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WRITE PLAINLY-—USING UNFADING Bi,ACK INK-—~MAEKE A PERMANENT RECORD

- FEB DEC

30 1850

4 S o -
THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
'giRTH No. 7 & Zﬁ/- 2 REG. DIST. NO. “ [9 PRIMARY REG. DIST. NO.M

State Fite No......{L CL?,‘)Q,
Registrar's No...... [ {

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: reskistos before

. COUNTY . . . s . . adinision},
* Franklin 2 STATE  migsourd ~.-, > SUNTY apren  “twsie
b. CITY (¥ outeide corpurste Leaits, write RITRAL and give ¢. LENGTH OF €. CITY (If outatde corporate limits, write EURAL snd give townahip)
wownabip) | STAY (io this place} OR -
oM Wzshington days TOWN Peers, Mo. /& %4
d. FH&SLP{‘T&{EOOF (1 fiet in bospital or instivation. gve atrect sddres or losstion) dA%rgnE% {1t mnl.'givu location) /
INSTITUTION St. Francis Hospitsl . . Nona. . .
3&45%&&5&% a. (First) b. {Miadle) c. (Last) : b 4, PSFE .(Mm_llf: - (Dey} (Year)
{Twpe or Print) teeciiaA Aen Hellebusch peaw  12/18/50
5, SEX / 6. cbLOR OR RACE [ 7. mlioﬁgtv:':éno. glz‘}.rggc rgsnmznf 8. DATE OF BIRTH 9, l:\:;E (Io yeacs] 1 wSca | YEAR | F weoen 6 HE,
. {Bpecif; t birthday! onths Hours | Min.
Il white never merrie 12/15/50 | % |

10a. USUAL OCCUPATION (Give kind of work

10b.

done duticg most of working e, even if retired}

none

KIND OF BUSINESS OR IN-
DUSTRY
none

11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
TR

b

13a. FATHER'S NAME

Werner Hellebusch

13b. MOTHER S MAIDEN
Christine

Westhoffl

Weshington, Mo
- 14. NAME OF HUSBAND OR WIFE
Norne

NAME

. Enter only onecauss per

weobllrl | holle
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T/ ANFORMANT' §_SIGNATUBE OR NAME _ ADDRESS
(Yos, 0o, or unknowsa) | (If yes, tive war or dates of servies) NO.

no ~ none (L5 svet/ Peers, Mo.
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN

line for (a}, (b), and (c}

“This doeys not tiean
the mode of dying, such
as heart jailure asthenia,
ete. It meanas the dis-
ecase, infury, or complica-

i. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

ONSET AND DEATH

W

By

rise to the abore cause {a) s!c:ma

the underlying couse last.

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related Lo the disease or condition causing death.

Do

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D ND E‘
21a. ACCIDENT (Bpmcity) 21b. PLACE OF INJURY (o.¢.. inoraboot | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homm, Ixrm. factory. street, ofics bldg., e1e.} . . :
HOMICIDE
219, TIME {Month)  (Day) (Year) (Hour) Z2le, INJURY OCCURRED .| 21f. HOW DID_INJURY OCCUR?
or ) WHILEAT[—] NOT WHILE
INJURY . . . AT WORK
2. I hereby certy] y that I aitended the deceased from /:‘;5.___, 19_..@, to ¢ X =/ . 19«—(_”, ‘that I last sow the deceased
alive pn L 9'5 U and that death occurred al __‘-La°,p_ m., from the causes and on the dale staled above.
Z3a. SIGNATURE U {Degree or title} | 23b. ADDRESS k. DATE SIGNED
/M /4/ '4 el WWLL& Yeo R2.]7-56

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d, LOCATION (City, town, or county) {State)
TION. REMOVAL (Boacity) - .
Burizl A 32/19 /50 St. Tgn_tius Ce. 193 Concord Hill Mo,
REC'D BY LOCAL |. RAR'S SIGNATURE ? A ERAL D] BSE EMATURE ADDRE 83
REG. ? i M
& arthasv:Llle, 0.




"ON 8li4
7:ON 391440 HITVIH 19141SI18

0s6! €¢ 330
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||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T DY amrereeme

-

. .. - : +Student Embalmer Nouweiesass .
working under my personal supervision. :

-----------------

Body not embalmead.
Signed

------------------------------------

Student Embalmer . Licensed Embalmer No

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the.above constitutes grounds for revocation of license,)

JIf this body is not embalmed, fact should_ be so stated above.




